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CLINICAL LECTURES. 


ON THE DIAGNOSIS OF 
PREGNANCY. 


Delivered at the City Hospital, 
Indianapolis. 
By THEOPHILUS PARVIN, M.D., 
of Indianapolis, Indiana. 

GENTLEMEN: Two patients, who will be 
: presented in a few minutes, give us an 
opportunity of studying some of the signs 
of pregnancy. The diagnosis of this cou- 
dition may be of such importance for the 
welfare of others and for your own repu- 
tation, and is sometimes beset with such 
difficulties, that you can never regret a 
faithful study of the signs which by their 
presence prove, or by their absence dis- 
prove it. This diagnosis is. oftentimes 
of vast importance as to a patient’s phys- 





ical good—nay, her life itself may depend 
upon your reaching a just conclusion. Or, 
again, you may rescue some unfortunate 
girl, by an early recognition of her preg- 
nant condition, from public exposure, se- 
cure her by marriage the imperfect but 
only possible reparation for the great 
wrong done her by her seducer, and thus, 
too, save their offspring from the brand 
of a bastard. In another case, where the 
abdomen is enlarged by ovarian, uterine, 
or other tumour, or from the menstrual 
accumulation consequent upon an imper- 
forate hymen, you may, by establishing 
the fact that the subject is not pregnant, 
rescue her name ‘from the reproaches of 
busy tongues, and relieve her of a sorrow 
worse than death. 

The history of medicine has numerous 
illustrations of grievous errors of diagno- 
sis; errors that sometimes brought fatal 
results. Happy is the physician who 
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never made a mistake in this regard—on 
the one hand denying a pregnancy when 
it really existed, or alleging it when it 
did not. 

English history has two remarkable il- 
lustrations of imagined pregnancy, doctors 
themselves consenting to or believing in 
the delusion. An English queen of the 
sixteenth century, one whose brief reign 
of cruel persecution gave her name a hor- 
rible title, believed herself pregnant, felt 
the motions of her child, doctors agreeing 
to the fact, and she made all preparations 
for her parturition. ‘Not only was the 
child assuredly coming, but its sex was 
decided on, and circulars were drawn and 
signed both by the king and queen, with 
blanks only for the month and day, an- 
nouncing to ministers of state, to ambas- 
sadors, and to foreign sovereigns the birth 
of a son.” Prayers were offered in 
churches for the coming prince, and a 
nation was ready to break forth in joy at 
the event. But the prince came not; for 


there was no pregnancy, and the abdo- 
minal enlargement which was the chief 
foundation for belief in it was patholo- 


gical, not physiological. I do not remem- 
ber to have ever seen any discussion as 
to what the character of this enlargement 
was in the case of Queen Mary, but if I 
interpret correctly the picture that Froude 
has drawn of this unhappy woman at that 
time, and remembering that she lived less 
than two years and a half after, her 
malady was ovarian dropsy. 

Joanna Southcott, who from ignorance, 
poverty, and obscurity, rose to be the 
religious leader of thousands, when up- 
wards of sixty years of age declared her- 
self to be pregnant with a new Shiloh, 
and her physician agreed in her belief as 
to pregnancy. The miraculous conception 
was only in her mind, and ascites was the 
cause of her abdominal enlargement. 

The story of the English queen and of 
the English prophetess is often repeated ; 
women thinking themselves pregnant 
chiefly because they intensely desire to 
be so. Now such desire, such mental 
influence may produce some of the sub- 
jective signs of pregnancy. 

On the other hand, the fear of preg- 
nancy may also cause some of these 








signs. Girl or woman lapses in some 
hour of temptation, lapses once only, ag 
she says, and when her next monthly 
period is due, anxiously looks for it, but 
this very anxiety defeats or delays its 
coming. 

Still more, the physician has other 
cases different from these subjected to 
his inquiry; cases of real pregnancy, but 
where every effort is made to conceal the 
fact, and false answers are given that 
may mislead him should he trust merely 
or mainly to the subjective evidences, 
Many a girl will not yield up the secret 
of her ruin even in the agonies of partu. 
rition or in the article of death itself. 

In the investigation of cases of sus- 
pected pregnancy, especially when there 
are moral reasons for this pregnancy 
not existing, the party beiug unmarried 
and occupying high social or even religious 
position, you must especially seek a judi- 
cial condition of mind. You will lay aside 
all prejudice, all passion, and, for the time, 
all sympathy, but still always be kind and 
gentle; you must be, as a great novelist 
has described the medical character ina 
sick-room, ‘‘a Calm Intelligence ;” the 
subject submitted you is simply a woman, 
no more, no less than any other daughter 
of the great human family. 

Having made these preliminary re- 
marks, let us now consider the condi- 
tion of these patients. Both of them are 
in the child-bearing period of life, and so 
far we have a possibility. Each believes 
she is pregnant, but that amounts to little 
in determining your conclusion. It is 
not what their tongues tell you, but what 
your eyes can see, your hand handle, or 
finger touch, and your ear hear; ins 
word, the olyective, not the subjective signs 
that will guide you infallibly. 

The first patient, who was sent to the 
hospital as being pregnant, tells us that 
her menstruation has been absent six 
months, that she has almost incessant 
nausea and vomiting, and that there is 
notable increase in size of the abdomen. 
I have no reason to doubt her statements, 
especially as they are in part confirmed 
by one of the resident physicians. 

But let us now turn to some of the objec- 
tive signs, and see if they confirm or contra- 
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dict the pregnancy which undoubtedly is 
strongly suggested by her statements. 
Upon observation you will notice that the 
mammary gland is not large, not full and 
tense, but the areola about the nipple is 
quite dark and much more distinct than in 
the virgin. This woman, I ought to have 
told you before, was pregnant some year or 
two ago and gave birth toa child. There 
is less significance, therefore, in this 
areolar pigmentation, when a woman has 
previously had one or more children. So, 
too, you will find a pigmentation quite 
equal to that observed in this patient, in 
many cases of ovarian tumours; but in 
those cases as in this, you generally find, 
when the disease has continued for any 
length of time, the breasts are quite 
flaccid. 

Let us now examine the abdomen, 
which the patient states has increased in 
size since the cessation of menstruation. 
You can see its outlines through the 
covering as she is lying upon her back, 
and it does seem fuller, more prominent. 
But try percussion, and you will find no- 
thing but tympanitic distension. Try 


palpation, and you can find: no tumour, 
no defined swelling, still less such enlarge- 
ment as the gravid uterus would present 


at five or six months. It is not neces- 
sary, it is not possible, to resort to the 
great test, the most valuable of all means 
of diagnosis in cases of supposed preg- 
nancy, in this case, for there is no uterine 
tumour to auscult. 

Let us pass to the second patient; she 
has one of the most important subjective 
symptoms, menstrual suppression, that 
the first had. But without delaying for 
such signs, I beg you to look at once at 
the mammary gland, and see what a con- 
trast in prominence, size, and firmness. 
Especially notice the deep hue and ex- 
tent of the areola—a dark-brown circle 
nearly two inches in diameter, from the 
centre of which the nipple stands out 
cylindrical in form, turgid and promi- 
nent. Now, outside of the dark-brown 
ting, there is a secondary areola much 
paler, and flaked with whitish spots that 
might be imitated in appearance by a 
piece of dirty, dingy paper upon which 
drops of water had fallen here and there. 





But turn your attention again to the 
primitive areola, and you will see the 
evenness of its surface broken by little 
tubercular-like elevations, sixteen can be 
counted in this case, standing out very 
prominently. These papillary tubercles, 
which are really, so far as it concerns 
structure and secretion, when secretion 
occurs, miniature mammary glands, are 
equally responsive to the stimulus of 
pregnancy. Furthermore, eye and finger 
will recognize a swollen condition of the 
areola, apparent oedematous puffiness, 
which is probably the expression of in- 
creased vascular supply rather than in- 
crease of tissue. 

These then are the three mammary signs 
of pregnancy of the greatest importance 
—areolar pigmentation, development of 
papillary tubercles, and areolar turges- 
cence. These changes are noticed as 
early as the third month, but to see them 
in their complete evolution, as they are 
shown in this case, a much later period of 
pregnancy must have been reached; for 
example, the secondary areola, which 
Montgomery (in his classic work on the 
Signs of Pregnancy, a work every doctor 
should have) declares, “constitutes a 
strikingly distinctive character, exclusively 
resulting from pregnancy,” is not seen ear- 
lier than the fifth month. 

At any rate you would hardly be will- 
ing to declare upon your oath that preg- 
nancy existed even when you had these 
and the other mammary signs of such 
condition, viz., the swollen, puinful con- 
dition of the glands, and the secretion of 
milk ; still less in the absence or the par- 
tial presence of one or more of these, 
would you be willing to testify that she 
was not pregnant, when we have availa- 
ble means in which error is exceptional, 
and the conclusion almost infallible, 
means that are at once simple and easy 
of application.. You can easily imagine [ 
refer to the stethoscope and auscultation. 
More than one recent text-book on ob- 
stetrics teaches that examination of the 
breasts is less repulsive than auscultation 
of the abdomen. So it is if the latter be 
done with the naked ear, and upon the 
naked abdomen, a way that is as indecent 
as it is unsatisfactory and misleading. A 
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modest woman will shrink from exposing 
her breasts to your gaze and touch, but 
will not seriously object to the stethoscope 
applied to the walls of the abdomen cov- 
ered with chemise or sheet. So, too, one 
who is trying to conceal her pregnancy, 
will have her suspicions aroused, and may 
refuse the former, while she does not 
distrust the latter, sees no danger of dis- 
covery in a wooden tube, and makes no 
resistance to its application. 

Laennec declared that obstetric auscul 
tation was more difficult than ausculta- 
tion of the chest. That may be true so 
far as the finer revelations thus obtained 
are concerned, but so far as it relates to 
the grosser—the detection of the foetal- 
heart sounds at five months and after, and 
the subjects examined being favourable 
ones—no masking of those sounds by ab- 
dominal fat, for example, I think it alto 
gether too absolute. 

I need not tell you that obstetric aus- 
cultation is one of the triumphs of the 
present century, for auscultation of the 
chest was not known to the profession 
until soon after the year 1816, that being 
the year in which Laennec devised the 
stethoscope. About the close of the sev- 
enteenth century a distinguished Italian 
physician sadly exclaimed, How difficult 
it is to cure diseases of the lungs! How 
much more difficult to recognize them! 
More than a hundred years passed before 
this difficulty of diagnosis was removed. 
In 1819 Laennec’s treatise upon Mediate 
Auscultation was published, and in a short 
time afterward, two observers, working 
independently of each other, discovered 
that upon examining with the ear the ab- 
domen of a pregnant woman, the feetal 
heart-sounds could be heard. Now this 
discovery was with each observer not only 
independent but accidental—neither was 
listening for what he heard. One of 
them, Mayor of Geneva, was listening for 
bruits or sounds caused by the movements 
of the foetus; the other, Kergaradec, for 
the druits resulting in the amniotic liquor 
from such movements. Other sciences 
than Medicine are indebted to accident, 
or chance if you please, for some most 
important discoveries. Many of these 





will occur to your own minds; Jevongl 
gives some interesting illustrations, and 
in referring to the subject he remarks, 
“Accident may bring a new and valua. 
ble combination to the notice of a person 
who has never expressly searched for a 
discovery of the kind, and the probs- 
bilities are certainly in favour of a dis- 
covery being occasionally made in this 
manner. But the greater the tact and 
industry with which a physicist applies 
himself to the study of nature, the greater 
is the probability that he will meet with 
fortunate accidents, and turn them to 
good account.” 

Mayor and Kergaradec met with a for- 
tunate accident, and turned it to good ac- 
count. Kergaradec not only recognized 
the pulsation of the foetal heart, but also 
a soufie which he attributed to the place 
of attachment of the placenta, and which 
was for some time called the placental 
soufie, a designation which perpetuates 
an error, and is therefore mischievous: its 
proper designation is the w/erine souffle. 

Other sounds beside these may be beard 
in obstetric auscultation, but to these two 
the examination will be limited. 

Now with the abdomen smoothly covered 
by a sheet, an abdomen which you will ob- 
serve is very prominent, has the size, aud 
to palpation reveals a distinct tumour, 
the shape and the density of the uterus at 
seven to eight months’ pregnancy, let us 
apply thestethoscope. But where? The 
uterine souffle is usually heard most dis- 
tinctly upon the sides of the uterus. 
Here let me call your attention to two 
apparently contradictory statements made 
by Montgomery in the work already re- 
ferred to. After stating that the sound 
is most frequently recognized upon the 
lateral regions of the uterus; a few para- 
graphs further on, in referring to the 
sound, he remarks, ‘I believe it to have its 
origin in that part of the vascular apps- 
ratus of the uterus most immediately con- 
nected with the placenta; and that in al- 


most all cases, if the situation of this - 


latter organ be accessible to the stetho- 
scope, we shall then almost certainly hear 


1 The Principles of Science. 
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the souffle.” But surely the placenta is 
not usually attached to the side of the 
uterus, and, therefore, this uterine souffle 
cannot be connected with the placenta. I 
might go on to say, as still further estab- 
lishing the non-dependence of the souffle 
upon the placenta, that it is heard after 
the detachment of the placenta; heard 
too in other than physiological enlarge- 
ment of the uterus, as for example, in 
uterine fibroids. This last fact, therefore, 
shows you that if you do hear it, you 
have no conclusive evidence of pregnaucy. 
The sound itself, as may be observed in 
this case most distinctly on the left side, is 
asoft murmur, wave-like in recurrence, 
and isochronous with the mother’s pulse, 
but not a pulse, no beat, no shock. 

Not many months ago a contributor to 
a foreign medical journal asserted that he 
could determine in advance the sex of a 
child, by ascertaining the position of the 
placenta. If the placenta was attached 


to the left side of the fundus, the child 
was a female; if to the right, a male; in 
other words, the boys come from the right 
ovary, the girls from the left! 


He de- 
clares, ‘I have listened with the stetho- 
scope before birth, and have ascertained 
the position of the placenta by the bruit, 
and have settled in my mind the sex of 
the child, a fact which has afterwards 
been verified at its birth.” But if what 
Ihave said to you be correct, if the high- 
est obstetric authorities are not in error, 
this ingenious speculator is greatly at 
fault—he builds his theory upon a false 
fact, and of course it amounts to nothing. 
Schroeder says positively that no safe con- 
clusion as to the seat of the placenta can 
be drawn from this bruit. 

Notwithstanding the essential error in 
and the absurdity of the theory, the paper 
containing it has been republished in this 
country without criticism or comment as 
if it were true! 

This wonderful physiological fact, that 
males come from the right, females from 
the left ovary, ought not to be communi- 
cated to the gullinaceoug order, since in 
this only the left ovary is developed, and 
consequently there ought, for example, to 
beno more roosters. But there’ are some 
of the feathered tribe who have two ova- 





ries, and therefore are competent to pro- 
duce both male and female—geese, for 
example: by all means, then, let the 
geese have this important information, 
and let them believe it! 

This uterine souffle—it is to be hoped 
all observers will soon fail to hear the 
placental souffle, and cease to talk or write 
of it—may generally be heard early in 
the fourth month; and, according to De- 
paul, increases in distinctness up to the 
seventh or eighth month, when it remains 
without change to the termination of 
pregnancy. 

But as has already been stated this 
sound is not a proof of pregnancy. Hear- 
ing it after you have heard the sounds of — 
the foetal heart, you have corroboration; 
hearing it before, you have merely hint 
and encouragement to seek them as final 
evidence. 

Let me say a word in explanation of the 
fact that in this case the uterine souffle is 
heard more distinctly upon the left side. 
There is very decided, as in most cases of 
pregnancy, right obliquity of the womb; 
and connected with this change, in the 
latter months of pregnancy, there is, ac- 
cording to Depaul, such torsion of the 
uterus that usually its left side is thrown 
more in front, and, therefore, is more ac- 
cessible to stethoscopic examination, while 
the right side is more hidden, less exposed 
to such examination. 

Proceeding to our examination for the 
sounds of the heart, where.shall the steth- 
oscope be applied, where shall we listen? 
If this patient were in the fourth or fifth 
instead of the eighth, as she is supposed 
to be, month of pregnancy, the stethoscope 
would be placed upon the hypogastric re- 
gion, in the median line and in the axis 
of the superior strait, for only there and 
then could we hope to get near enough 
to the foetus to hear its heart sounds. 
Up to seven months the foetus is quite 
mobile in the uterine cavity; that cavity 
being nearly spheroidal, the relative quan- 
tity of liquor amuii being great, the posi- 
tion which the foetus occupies is indiffer- 
ent, and, therefore, variable, changes from 
one time to another. Under such circum- 
stances, the place where the sounds of the 
foetal heart are best heard may vary in 
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different examinations. But with the in- 
creased growth of the foetus, and the ute- 
rus assuming an ovoidal form, the previous 
facility of motion is lost, and the foetal 
ovoid comes to correspond with the ute- 
rine ovoid. In ninety-six per cent. the 
cephalic extremity of the ovoid is below, 
and in a very large proportion of these 
cases the occiput is upon the left side 
of the mother’s pelvis. Now imagine 
a line drawn from the left anterior su- 
perior spinous process of the ilium to 
the umbilicus, about the middle of that 
line is the place where in the vast major- 
ity of cases of pregnancy this far advanced, 
you would expect to hear most distinctly 
the foetal heart sounds. Failing there, a 
corresponding point upon the right side is 
next selected; and here in this case I find 
the sounds most distinct. I want a few of 
you to listen to them; not many, because 
Iremember a similar examination in which 
more than a dozen students participated, 
and premature labour occurred within 
twenty-four hours. Once having heard 


this sound, you will surely recognize it 
again; you can hardly confound it with 


another. Let me qualify those last words. 
Never be sure you hear the foetal heart 
until you have counted the mother’s pulse, 
and found that the two are not isochro- 
nous; error is possible if you neglect such 
comparison. Pajot has recorded a case 
where such an error was committed by one 
of the most eminent of French obstetri- 
cians, one, too, who had given much study 
to obstetric auscultation—Dubois. In a 
case where there was some pelvic deform- 
ity, this illustrious teacher stated that 
having heard the foetal heart he would 
first try to deliver with the forceps rather 
than with the cephalotribe. Some physi- 
cian listened, and they also heard the 
sounds; so did Pajot. The forceps were 
used, and a child at full term delivered, dead 
several days, and even macerated. That 
mistake could not have been made if the 
mother’s pulse had also been examined and 
compared as to time and frequency with 
the supposed pulsation of the foetal heart. 
Let the history of this error prevent a 
similar one occurring to any of you. 





would then seek them at one of two 
points a little above, one to the right, 
the other to the left of the umbilicus, 
When you thus hear the sounds at the 
upper part of the uterine ovoid, or hear. 
ing them below, hear them above most 
distinctly, your conclusion is that the pel- 
vic extremity of the foetal ovoid ia present. 
ing, and its cephalic portion is at the fun. 
dus, The comparison usually made of 
these sounds to the tic-tac of a watch under 
your pillow, while the side of your head is 
resting upon that pillow, is as correct as 
any that can be made. You may say 
roughly that the interval between the tic 
and the ¢ac is about half that between two 
tic-tacs. So, too, the tac, the second sound, 
is fainter than the tic, the first sound. [ 
need not add anything to this description; 
those of you who have heard the sounds 
will recognize its general correctness. 

The average frequency of these heart- 
sounds is one hundred and forty per min- 
ute. Depaul, in two hundred and twenty 
pregnant women examined, found the 
maximum one hundred and sixty, and the 
minimum one hundred and twenty, so that 
the mean is one hundred and forty. 

Having heard these sounds distinctly 
in a given case, having carefully avoided 
all sources of error, especially that which 
might arise from the quickened pulsations 
of the possibly anxious woman, you are 
sure, in spite of all contradiction of words, 
of other signs, and of surrounding circum- 
stances, that pregnancy exists—sure, too, 
that the child is living. 

Now although the pulsations of the feetal 
heart may be heard in the fourth mouth— 
in twelve cases out of sixteen they were 
recognized by Depaul at the expiration of 
the third—yet it is not until the fifth 
month, and towards its termination that 
they are available for most observers. 

Depaul states that out of nine hundred 
and six women examined in the last four 
months of pregnancy, he failed to hear 
the sounds of the foetal heart but eight 
times. 2 

You see, then, how available and valu- 
able this sign of pregnancy is. Unforta- 
nately most of our text-books on obstetrics 


If we had failed in hearing the sounds | devote little space to auscultation. Not 


at either of the points mentioned, we 


only in the diagnosis of pregnancy, but 
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also of presentation and of position, and 
in the conduct of labour, is the stethoscope 
of great utility and of unspeakable value. 
By it, too, the diagnosis of twin pregnancy 
has frequently been made; in one case 
Negele thus detected the presence of three 
infants in the uterine cavity. 

At the commencement of my attendance 
upon medical lectures, the late Dr. Samuel 
Jackson, one of the most brilliant lecturers 
and eloquent teachers the grand old Uni- 
versity of Pennsylvania ever had, ob- 
served tome, ‘‘ Never miss an opportunity 
of seeing asick person.” If I were toem- 
body in language to you similar advice as 
to the subject that has engaged us, it 
would be, never miss an opportunity of 
using the stethoscope in a case of preg- 
nancy. 


HOSPITAL NOTES AND GLEANINGS. 


Cerebral Localization illustrated by Injury 
of the Head.—Prof. Broca read a case to 
the Académie de Médecine (Gaz. Méd, 
Nov. 16) on the part of Prof. On&, of Bor- 
deaux, bearing the following title: Frac- 
ture of the Cranium—Considerable De- 
pression of the Occipital Bone opposite to 
and below the Parieto-Occipital Suture; 
the depression reached the upper curved 
line of the occiput—Disorders in motor 
power and language and disturbance of 
vision—Cure, with restoration of the lost 
faculties, verified two years and a half 
after the accident. This case, Prof. 
Broca observed, which is of great interest 
in regard to cerebral localization, occurred 
in the person of a railway employe, whose 
head was struck on the left side against 
an obstacle during the passage of a train. 
Loss of consciousness continued for seve- 
ral days, aud disturbances of locomotion 
were observed on the right side. After 
some time, on trying to speak, he found 
that he could only speak the patois of his 
native town; and it was only at a later 
period that he was able again to speak 
French, which he had been for years in the 
habit of speaking. The difficulties of loco- 
motion and speech gradually disappeared, 
leaving him with only some derangement 
in the motions of the left eye (preventing 


him, for example, following the movements | 





of the telegraphic needle, and obliging 
him to desist from this portion of his em- 
ployment). The depression existed just 
at the point corresponding to the centre 
of the movements of the eyes, as indicated 
by Ferrier and other physiologists —Med. 
Times and Gaz., Nov. 30, 1878, 

Pyelitis caused by a Calculus in the Ureter, 
and associated with Perinephritic Abscess. — 
A house-painter, aged forty-six, was ad- 
mitted, August Ist, 1878, into Dr. Puitip- 
son’s ward at the Newcastle-upon Tyne 
Infirmary. He stated that he had been 
ill for three months, and that for two 
months he had suffered from pain in the 
abd , more especially in the left side, 
and round the back. The pain was re- 
lieved by vomiting. The bowels were 
much constipated. The blue line on the 
gums was well marked. He was fre- 
quently troubled with cramps in the legs 
and arms. The urine was small in quan- 
tity, of sp. gr. 1010, neutral in action, and 
was free from albumen. 

The symptoms were regarded as due to 
the effect of lead in the system, and he 
was prescribed the sulphate of magnesia, 
with the dilute sulphuric acid, three times 
each day. This treatment was continued 
to August 17th, with the effect of render- 
ing the bowels free, and of mitigating the 
pain in the abdomen. The iodide of po- 
tassium, in doses of ten grains three times 
each day, was commenced. 

From time to time he complained great- 
ly of the pain ia the left loin, and said it 
was burning and grinding in character, 
and that some nights he was unable to 
sleep in consequence of its severity. Re- 
lief was obtained from the subcutaneous 
injection of morphia and the application 
of the belladonna and choloroform lini- 
ment. 

On September 21st, after a careful ex- 
amination, a hardness was detected be- 
tween the crest of the left ilium and the 
lowest rib, which was regarded as due to 
perinephritis. Warm anodyne fomenta- 
tions were ordered. 

25th. Has suffered from repeated retch- 
ing, and has been unable to take food. 
Has emaciated considerably. . Towards 
evening hectic flushings occur. Has not 
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had any rigours. The tenderness and ful- 
ness in the left loin have increased, Fluc- 
tuation has not been detected. There is 
no expansion in front to justify the sup- 
position of renal tumour. The urine has 
continued free from albumen. Under the 
microscope neither blood, pus, nor epithe- 
lium from the pelvis of the kidneys has 
been recognized. 

The irritation and pain continued, and 
he died exhausted on October 4th. 

Necropsy, twenty-three hours after death, 
—The body was much emaciated. On 
opening the abdomen, the liver was seen 
to project considerably below the ribs, 
both the right and the left lobes being 
considerably enlarged. It weighed 5} lbs., 
and was paler than nataral, the capsule 
being firm and tense. On section, the sur- 
face was smooth, and was deeply stained 
by a strong solution of iodine. The spleen 
was firmly adherent posteriorly, weighed 
four ounces, and was normal in appear- 
ance. The peritoneum was natural. The 
left kidney was firmly adherent to all the 
surrounding structures. The whole of the 
kidney substance was destroyed, its place 
being taken by thick pus; the capsule 
was thickened and was adherent to the 
neighbouring tissue, which was cartila- 
ginous in consistence. Between the ex- 
terior of the left kidney and the lumbar 
muscles was a large collection of pus. The 
pelvis of the left kidney contained a cal- 
culus, measuring fully one inch in length 
and half an inch in breadth. It was 
curved at one extremity. The calculus 
was firmly fixed in the ureter. The cal- 
culus was smooth on the surface, and fri- 
able, and was composed of phosphates. 
The bladder was firmly contracted ; its 
walls were thickened, and its internal sur. 
face was somewhat congested. The blad- 
der contained no calculus. The right 
kidney weighed five ounces; externally it 
was slightly irregular; its surface was 
abnormally pale, and it was slightly waxy, 
the Malpighian bodies being stained with 
iodine. The right ureter was healthy. 
The stomach was congested; its mucous 
surface was stained with bile, The in- 
testines were healthy. The heart weighed 
ten ounces; its cavities were filled with 





clots; its valves were healthy. The right 
lung weighed twenty ounces, the left four. 
teen ounces; both were healthy. The 
brain weighed 2 lb. 7} oz.; externally it 
was normal, as also internally. 

Remarks by Dr. Pai.tipson.—The inte- 
rest of this case is the association of the 
pyelitis with the perinephritis, the ill-de. 
fined symptoms and indications of these 
conditions and of calculus in the kidney, 
and the extent of the kidney lesion, as re- 
vealed by the necropsy. 

The symptoms of pyelitis are, in part, 
those produced by the morbid state ex- 
citing it, especially those denoting a cal- 
culus lodged in the kidney, or arrested in 
its transit towards the bladder; partly 
those directly traceable to the inflamma- 
tion of the pelvis and the infundibula, 
The manifestations of the latter disorder 
are constant pain in the loin, feit also in 
the course of the ureter, and the passage 
of pus and occasionally of blood in the 
urine. With the exception of the pain in 
the left loin, all the distinctive symptoms 
were absent, The absence, however, of 
albumen, pus, or blood in the urine is ex- 
plained by the condition found after death, 
namely, the obstruction of the left ureter 
by the calculus. 

The history of the case, more especially 
the occupation of the man, that of a house 
painter, the presence of the blue line on 
the gums, and the abdominal location of 
the pain, pointed to lead impregnation as 
the cause of the symptoms; hence the 
treatment that was adopted. 

The supervention of slow inflammation 
in the tissues surrounding the left kidney 
was correctly diagnosed, but there was 
uncertainty as to its passage into suppu- 
ration, on account of the absence of any 
rigor and deep fluctuation. The charac- 
ter of the calculus is of interest, namely, 
that it was composed of phosphates; for, 
from recorded cases, stones in the kidney 
are most frequently composed of uric acid, 
more rarely of oxalate of lime, and still 
less often of phosphates. 

The right kidney was enlarged, and was 
comparatively sound in structure. It ex- 
emplified that kind of compensation when, 
of double organs, one has been rendered 
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incapable of its natural functions, and the 
other has taken up its duty and performed 
atwofold amount of work. 

The commencing waxy condition of the 
right kidney, and the more advanced state 
of the liver, ‘are explicable from the pro- 
longation of the illness, and the associa- 
tion of this with the protracted irritation 
and hectic fever, sach a general condition 
being regarded as the cause of this struc- 
tural state. — Lancet, Nov. 30, 1878. 


MEDICAL NEWS. 
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Viburnum Prunifolium.—At alate meet- 
jing of the Obstetrical Society of Boston 
(Boston Med. and Surg. Journ , Nov. 14, 
1878), Dr. ABBor spoke of a remedy which 
he had lately employed with much satis- 
faction in dysmenorrhea. It was well 
known, he said, that a secret remedy, 
called ‘* Hayden’s viburnum compound,” 
had considerable reputation in these cases. 
The viburnum prunifolium has long been 
regarded as having a special action upon 
the uterus. Being unwilling to use the 


secret remedy, he experimented with a 
fluid exfract of viburnum, manufactured 
by Burrowugh Bros., of Baltimore, with 


very satisfactory results. He had used 
it in six successive cases within the past 
two months, with entire relief in every 
instance. In one case there was not a 
particle of pain after the first dose. He 
had given a teaspoonfal every second 
hour until relief was afforded, and it had 
required from two to six doses. To some 
patients the taste is not very agreeable, 
but this can easily be remedied by the 
addition of some aromatic. He thought 
it would be well to begin with the dose of 
two teaspoonfuls in an urgent case, and 
follow it up by teaspoonful doses every 
hour until the pain is relieved. [Dr. 
Abbot’s experience subsequent to this 
meeting confirms thus far his favourable 
impression of this drug } 

Dr. Curtis added his testimony in four 
cases, two in single women, one in & 
married sterile woman, and one in & 
woman who had borne two children. All 
got the greatest relief, the last one in 
particular, in whom he bad previously. 
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tried everything, including morphia. Two 
doses gave entire relief. Metcnlf’s prepa- 
ration has four times the strength of that 
of Hayden. 

Dr. Lyman reported four cases in 
which he had tried the remedy ; one pa- 
tient said she was somewhat relieved, one 
that she was entirely relieved, while the 
other two were not certain that they had 
been benefited in any degree. He began 
the administration one week before the 
expected flow. The plant from which the 
extract is made is viburnum prunifolium. 

Dr. CHapvwick stated that he had made 
extensive use of the drug, chiefly in spas- 
modic dysmenorrhea, and had obtained 
relief in many cases. It seemed to act as 
well as, but no better than, valerianate of 
zinc. In his dispensary it had been ad- 
ministered to fully fifty patients, with a 
large percentage of good results, but not 
so invariably successful or brilliant as 
those just announced. 


Boston Medical Library Association — 
On the evening of December 3d, the new 
building of this Association, situated at 
No. 19 Bolyston Place, was dedicated in 
the presence of a large audience. Ad- 
dresses were delivered by Dr. Oliver 
Wendell Holmes, Dr. J. S. Billings, Mr. 
Justin Winsor, President Eliot, Dr. H. I. 
Bowditch, and others. 

The new building, No. 19 Boylston 
Place, the ground lot of which measures 
60 by 27} feet, was purchased by the 
Association, and has upon it a mortage of 
$8000; there is also now due a debt of 
$4000. For the library, which has been 
collected within the last four years, and 
for the new medical hall, the Library As- 
sociation and the profession in Boston are 
largely indebted to the energy, courage, 
and perseverance of Dr. James R. Chad- 
wick, the Librarian of the Association. 

The officers of the Association are: 
President, Dr. Oliver Wendell Holmes; 
Vice-President, Dr. Henry I. Bowditch ; 
Secretary, Dr. Oliver F. Wadsworth; Li- 
brarian, Dr. James R. Chadwick; Assist- 
ant Librarian, Dr. Edward H. Brigham. 


Index Medicus.—Mr. ¥. Leypoldt, 37 
Park Row, New York, announces the pub- 
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lication this month of the first number of 
the ‘Index Medicus, a Monthly Classified 
Record of the Current Medical Literature 
of the World. Compiled under the super- 
vision of Dr. John S. Billings, Surgeon 
U.S. Army, and Dr. Robert Fletcher, M. 
R. C. 8. Eng:” The prospectus states that 
‘the Index Medicus will record the titles 
of all new publications in Medicine, Sur- 
gery, and the Collateral Branches, re- 
ceived during the preceding month. These 
will be classed under subject headings, 
and will be followed by the titles of valu- 
able original articles upon the same sub- 
ject, found during the like period, in med- 
ical journals and transactions of medical 
societies. The periodicals thus indexed 
will comprise all current medical journals 
and transactions of value, so faras they 
can be obtained. At the close of each 
yearly voiume a double index of authors 
and subjects will be added, forming a com- 
plete bibliography of medicine for the pre- 
ceding year.” 

As compiler of the Subject Catalogue 
of the Library of the Surgeon-General’s 
Office-Dr. Billings has gained an unri- 
valled experience in this kind of work, and 
his name as editor of the Index Medicus is 
a guarantee of the ability and care with 
which it will be conducted and of the 
fidelity with which the plan, as sketched, 
will be carried out. 

The utility of the work is too evident to 
require demonstration; it is sufficient to 
say that it will give the titles, arranged by 
subjects, of all articles, whether in jour- 
nals, transactions, etc., or in monographs 
or treatises, which have been recently 
published in any part of the world. It 
will also form a supplement to date of the 
Subject Catalogue of the Library of the 
Surgeon-General’s Office, the publication 
of whieh it is hoped Congress will imme- 
diately authorize. We unhesitatingly pre- 
dict that its value to every student, 
teacher, and writer in the profession will 
be incalculable and far beyond the meagre 
subscription price of three dollars a year. 

Dr, Billings has again courageously un- 
dertaken a labour of love, and again lays 
the profession under deep obligations to 
himself, which we hope will be: immedi- 
ately acknowledged by numerous subscrip- 
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tions to the Index Medicus, without which 
its maintenance is impossible. 
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Dyspepsia.—At & recent meeting of the 
Medical Society of London, Dr. Leargp 
read a paper on ‘‘A Neglected Proximate 
Cause of Dyspepsia,” in which he argued 
that in a large proportion of dyspeptic 
cases the fault does not lie with the gas. 
tric juice per se, but with the muscular 
structure of the stomach. He considers 
that, owing to nervous debility, the peris- 
taltic movements of the organ are either 
more or less diminished, or even arrested, 
The result is that the food, not being duly 
submitted to the action of its solvent, in 
part ferments, and the gas. evolved dis- 
tends the stomach. The distension tends 
to impair the tonicity of the muscular 
fibres still more, so that in some cases the 
stomach may be said to be paralyzed. The 
remarkable way in which stirring aids the 
solution of soluble substances in water 
was adduced by the author in proof of 
his position. Although the revolution of 
the morsels of food had been graphically 
described by Dr. Beaumont from actual 
inspection, he had failed to grasp their 
importance in relation to pathology. In- 
stead of the old division of (1) atonic dys- 
pepsia, and (2) dyspepsia from gastritis, 
Dr. Leared proposed to divide the subject 
into (1) dyspepsia from impaired motion, 
and (2) dyspepsia from defects of secre- 
tion; and he maintained that by further 
subdivision all varieties of true func- 
tional dyspepsia might be ranged under 
these twoheads. The difference in ovigin 
of the proximate cause was also pointed 
out, and the treatment of impaired peris- 
talsis was explained at some length. Diet 
was held to be of the greatest importance, 
and amongst medicines strychnia was 
placed foremost. This drug, properly 
handled, the author alleged to be almost 
a specific for relaxation of the gastric 
muscular fibres —Med. Times and Gazelle, 
Dec. 7, 1878, 

Tracheotomy in the Convalescence of Ty- 
phoid Fever.—After narrating (Recueil de 
Med., Mil. August) a case in full detail, Dr. 
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PoIGnaRD, a military surgeon, arrives at 
the following conclusions: 1. Deep-seated 
lesions of the larynx not infrequently com- 
plicate bad typhoid fevers. This laryn- 
gitis usually reveals itself at a late period 
by sudden and menancing symptoms. It 
js usually misunderstood at this period, 
its progress is insidious, and its prognosis 
is always very unfavourable. 2. Attacks 
of dyspnoea occurriug during the course 
or convalescence of typhoid should. at 
once give rise to a suspicion of cedema of 
the glottis, this being the ultimate symp- 
tom of deep-seated laryngitis in typhoid. 
8. The diagnosis is sometimes very diffi- 
cult, and the application of the laryngo- 
scope is often impossible or dangerous. 
4, The lesions produced are deep ulcera- 
tions, perichondritis, and necrosis of the 
cartilages, the cricoid being the most fre- 
quently affected, which explains the rela- 
tive frequency of intra-laryngeal oedema 
without infiltration of the upper part of 
the larynx. 5. Change of voice during 
the existence of angina ought to lead to 
fear of the eventful occurrence of this 
laryngitis. 6. In presence of cedema too 
much reliance must not be placed on topi- 
cal remedies. Tracheotomy is indicated 
when the dyspnoea is intense, or when 
suffocative paroxysms become long and 
frequent. We should never wait for im- 
minent asphyxia, it being better to inter- 
fere at the early stage, especially in very 
debilitated subjects. Very advanced as- 
phyxia, syncope, or abundant hemorrhage 
must not cause the operator to hesitate 
or desist. Tracheotomy has several times 
been performed in laryngitis with necro- 
sis, and the results, which at first were 
but little encouraging, have of late be- 
come more and more favourable. Some- 
times a persisting stenosis remains, ob- 
liging the patient to wear a permanent 
canula, constituting an infirmity with an 
unfavourable prognosis, but not militat- 
ing against tracheotomy.—WMed. Times and 
Gaz., Nov. 30, 1878. 


Phthisis ab Heemoptoé.—A valuable con- 


tribution to the debated question, whether 


hemoptysis per se is an exciting cause of 
phthisis, is contained in a paper by Dr. 





Wochenschrift, No. 89, 1878), He reports 
eight cases observed by himself, in which 
perfectly healthy individuals, living under 
good sanitary conditions, and abundantly 
supplied with the necessaries of life, were 
attacked with hemoptysis without any 
preceding cough or phthisical symptom 
whatever. In all the cases some mechani- 
cal exertion or injury was the cause of 
the hemorrhage. In one carrying heavy 
logs of wood, in another prolonged sing- 
ing in a hot and crowded room, in a third 
a fall from a horse, were the accidents 
which were immediately followed by he- 
moptysis.. The youngest patient was 
twenty-seven, and the eldest forty, ages 
which deviate from the ordinary time of 
onset of phthisis, for only the youngest 
patient, just referred to, was under thirty. 
Hereditary influence could only be traced, 
and that not decidedly in one instance. 
All the patients were males. The symp- 
toms following the hemoptysis were in 
four cases high fever, cough, dyspneea, 
and expectoration, commencing within a 
few days; in the other four they were 
less acute, and assumed from the first a 
chronic type. Those also which were at 
first acute soon lost their febrile aspect. 
In three of the cases the hemoptysis re- 
curred after atime. The symptom which 
appeared the earliest, and remained the 
longest was cough. Only one case died, 
about six years after the injury which 
gave rise to the hemoptysis. This patient 
was the one in whose family a phthisical 
tendency was suspected. The physical 
examination of the chest in all the cases 
revealed consolidation of one apex, and 
the usual auscultatory signs. One case is 
especially interesting, because the patient 
had been carefully examined by Dr. Soku- 
lowski, about three years before, in the 
course of some spirometrical observations 
which he was engaged on, and his vital 
capacity was found to be 4200 cubic centi- 
metres, his lungs and heart being perfectly 
healthy. The moral drawn by the author 
from his cases is that patients in whom 
hemoptysis has succeeded exertion are 
not to return to their former occupation 
until all subacute chest symptoms have 
completely disappeared.—Med. Times and 


Soxotowskl, of Gorbersdorf (Berl. Klin. | Gaz., Nov. 80, 1878. 
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Employment of Carbolic Acid by, Mid- 
wives.—The instructions for midwives in 
the Tyrol having been revised ( Allg. Wien. 
Med. Ziet., Nov. 12), the following direc- 
tions have been added with respect to 
carbolic acid. The decree states that re- 
cent scientific investigations having proved 
that the much dreaded puerperal fever is 
an infectious disease that may be conveyed 
by the hands or by instruments which 
have not been properly disinfected, it is 
ordered that all midwives, whether exa- 
mining or treating the healthy or sick 
pregnant or lying-in women, thoroughly 
disinfect their hands or any instruments 
they may use—such as catheters, enema- 
tubes, sponges, etc. For this purpose 
every midwife, when she visits a patient, 
must take with her a 5 per cent. solution 
of carbolic acid; and this, when she uses 
it for the above purposes, she must dilute 
in the proportion of one part to four parts 
of water.—Med. Times and Gaz., Dec. 7, 
1878. 

The Thermo-Cautery for Erectile Tu- 
mours.— M. Focuter, Surgeon to the 
Charité at Lyons, after narrating (Lyon 
Méd., Dec. 1) some examples of the em- 
ployment of the thermo-cautery, concludes 
with these words: ‘*These facts appear 
to me calculated to demonstrate that in 
future the use of the thermo-cautery will 
prove the best method for the radical 
cure of erectile tumours. It is an instru- 
ment which is obligatory when dealing 
with deep-seated tumours, and is more 
simple and its use less painful than that 
of the ligature or cauterization for super- 
ficial tumours. The operation of course 
is performed during anesthesia. It is an 
instrument enabling us to deal with angio- 
mas hitherto only amenable to a palliative 
treatment; as, for example, deep-seated 
erectile tumour of the parotidean region. 
In the absence of very special indications 
it should then be preferred for the treat- 
ment of all erectile tumours.— Med. Times 
and Gazette, Dec. 7, 1878. 


The Excretion of Carbonic Acid in Fever. 
—Leypen and FRAENKEL have made a 
series of experiments on the secretion of 
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carbonic acid in the febrile state. The 
observations were made on dogs, and the 
amount of carbonic acid exhaled was estj- 
mated with one of the smaller apparatuses 
of Pettenkoffer, large enough, however, 
to receive a dog weighing twenty to forty 
kilogrammes. With this the excretion of 
carbonic acid during abstinence from food 
was first estimated in each case over 
period of several days, and then pyrexia 
was induced by the injection of fresh pus 
into the muscular tissue of the thigh, 
Although not very uniform in its effects, 
this method several times caused an eleva- 
tion of temperature of from two to three 
and a half degrees Centigrade. Seven 
such series of experiments were carried 
on. The amount of carbonic acid exhaled 
was found to diminish constantly, although 
not rapidly, during the period of starva- 
tion. The observations on pyrexia were 
always made during the latter portion of 
this period, and to control the results the 
excretion of carbonic acid in the later 
period of simple fasting was observed also. 
The conclusion which the experiments 
suggest is that, without exception, the 
excretion of carbonic acid is greatly in- 
creased by the pyrexia. In those cases 
in which the elevation of temperature pro- 
duced was most considerable, this increase 
in the carbonic acid amounted to nearly 
80 per cent. ; in four others to from 30 to 
40 per cent. ; and in two, with a moderate 
degree of fever, to from 10 to 20 per cent. 
The increase was always proportioned to 
the rise in temperature, 

The experimenters suggest that the in- 
creased formation of carbonic acid cannot 
alone be held answerable for the rise in 
temperature. It represents one factor 
only, although one of great importance. 
A second factor is the altered discharge of 
heat under the influence of the cause of 
the pyrexia, the immediate mechanism of 
which is probably to be sought in a pecu- 
liar change in the innervation of the cuta- 
neous and pulmonary vessels, Hitherto 
only one consequence of this altered vas- 
cularinnervation was known—the rigour. 
Very recent experiments of Bachrach sug- 
gest another effect; it has been found 
that, under ordinary circumstances, sub- 
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stances, easily recognizable in the urine, 
as iodide of potassium, were absorbed far 
more quickly if injected under the skin 
than’ if administered by the mouth. In 
fever, however, the reverse is the case; 
iodide appeare in the urine far more 
rapidly if given by the stomach than if in- 
jected under the skin.—Zancet, Nov. 30, 
1878. 

Increasing Paralysis among Women.— 
Dr. June (Allegemeine Zeitschrift fir Psy- 
chiatric, Band xxxv.) is of opinion that 
of late years paralysis, combined with 
mental disturbances, has been on the in- 
crease among women of the lower class. 
He explains this fact by the increasing 
misery and the decreasing power of re- 
sistance which predominate among the 
people. The disease generally manifests 
itself at the time of the cessation of the 
menses, especially between the thirty- 
fifth and forty-fifth years, which is later 
than in men. Paralytic women are either 


childless or they only have one child, or 
the children are stillborn or die at an 


early period. 


The paralysis generally 
follows close upon an attack of melan- 
choly.—Brit. Med. Journ., Dec. 7, 1878. 


Death from Chloroform.—Another case 
is recorded in the British Medical Journal 
for Nov. 9, 1878. 

Homeopathy in the Caleutta University.— 
From the British Medical Journal we learn 
that the Senate of the University of Cual- 
cutta insisted on placing a homeopathic 
practitioner in the Faculty of Medicine, 
in consequence of which the other mem- 
bers of the Faculty sent in their resigna- 
tion, as they declined to act in concert 
with the homeopathic professor. The 
result was that the objectionable member 
was removed from the Faculty, and the 
gentlemen who had handed in their resig- 
nation consented to resume office. 


An Improved Microphone.— Surgeon- 
Major WatuicH has for some months past 
been studying the mechanism of the micro. 
phone with a view to rendering it available 
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for clinical purposes. Hitherto the micro- 
phone, when applied to the chest-wall, 
has conveyed to the ear of the listener an 
immensity of confused rumbling, proving 
effectually that the human body may be 
made to appear a yery noisy machine, but 
without attaining the one object desired— 
viz., a clear differentiation of the sounds 
of the heart and lungs. Dr. Wallich has 
produced an instrument by means of which 
the heart-sounds are not only greatly in- 
creased in intensity, but remain quite dis- 
tinct, the character of the two sounds 
being much intensified. By applying the 
microphone over the stomach we could 
hear the noise of water dropping into that 
organ from the cesophagus, and there is 
every reason to hope that Dr. Wallich’s 
improved instrument may be made avail- 
able for the purposes of clinical demon- 
stration. Dr. Wallich intends shortly to 
test the value of his instrument in cases 
of heart und lung disease, when we shall 
return to the subject. —Lancet, November 
30, 1878. 

Personal.—The order of the Iron Crown 
of the third class has been conferred on 
Dr. Joseph Spiith, Ordinary Professor of 
Obstetrics and Gynecology in the Uni- 
versity of Vienna, and President of the 
Sanitary Council of Lower Austria, in 
recognition of his valuable services in 
medical education and in sanitary work. 

The following distinguished physicians 
and surgeons were recently elected honor- 
ary members of the Pathological Society 
of London: Drs. Gross, Charcot, Chau- 
veau, Robin, Cohnheim, Thiersch, Piro- 
goff, Schwann, and Rindfleisch. 

Mr. George W. Callender, F.R.S., Sur- 
geon to St. Bartholomew’s Hospital, is 
making a three months’ tour in this coun- 
try. 

Mr. Andrew Clark, F.R.C.P. London, 
Physician in attendance upon the Marquis 
of Lorne and Princess Louise, in their re- 
cent voyage across the Atlantic, paid a 
flying visit to the States, and in New York 
on the 10th ult. delivered an interesting 
lecture at Bellevue Hospital Medical Col- 
lege, on the Varieties of Pulmonary Phthi- 
sis. 
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ASHHURST’S PRINCIPLES AND PRACTICE OF SURGERY. Second and Revised 
Edition. In one large and handsome octavo volume of about 1000 pages, with 542 illus 
trations. Cloth, $6; leather, $7. 


ERICHSEN’S SCIENCE AND ART OF SURGERY. Being a Treatise on Surgical 
Injuries, Diseases, and Operations. From the Seventh English Edition, Enlarged and 
carefally Revised by the Author. In two large and very handsome octavo volumes, 
containing nearly two thousand pages, with 862 engravings ; cloth, $8.50 ; leather, 
raised bands, $10.50. 


STIMSON’S MANUAL OF OPERATIVE SURGERY. In one handsome royal 12mo, 
volume of about 500 pages, with 332 illustrations; cloth, $2.50. 


GRAY’S ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V, 
Canter, M.D., and Dr, Westmacott. The Dissections jointly by the AuTHor and 
Dr, Carrer. With an Introduction on General Anatomy and Development, by T. 
Howmes, M.A., Surg. to St. George’s Hosp. A new Amer., from the Highth Enlarged 
and Improved London Ed. To which is added LaANpMARKS, MEDICAL AND Sureicat, 
By Luter Houpen, F.R.C.S. In one magnificent imp. 8vo, vol. of 983 pp., with 
522 large and elaborate engravings on wood; cloth, $6; leather, $7. 


HOLDEN’S LANDMARKS, MEDICAL AND SURGICAL. From the Second London 
edition. In one handsome royal 12mo. volume of 128 pages; cloth, 88 cents. 


GREEN’S INTRODUCTION TO PATHOLOGY AND MORBID ANATOMY. Third 
American, from the Fourth Enlarged and Revised English Edition. In one handsome 
8vo. vol. of 382 pages, with 132 illustrations; cloth, $2.25. 


BARNES’S CLINICAL EXPOSITION OF THE MEDICAL AND SURGICAL DI§- 
EASES OF WOMEN. Second American, from the Second Enlarged and Revised 
English Edition. In one handsome octavo volume of 784 pages, with 181 illustra. 
tions; cloth, $4.50; leather, $5.50. 


PLAYFAIR’S TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 
Second American, from the Second and Revised English Edition. Edited, with addi- 
tions, by Ropert P. Harris, M.D. In one handsome octavo volume of 637 pages, 
with 182 illustrations; cloth, $4; leather, $5. 


HAMILTON ON NERVOUS DISEASES; THEIR DESCRIPTION AND TREAT- 
MENT. In one handsome octavo volume of 512 pages, with 53 illus.; cloth, $3 50, 


FINLAYSON’S CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES; 
For the Use of Students and Practitioners of Medicine. In one handsome 12mo. vol- 
ume of about 550 pages, with 85 illustrations; cloth, $2.63. 


BROWNE ON THE THROAT AND ITS DISEASES. With 100 typical illus. in color, 
and 50 wood engravings, designed and executed by the Author. In one handsome imp. 
Svo. vol. of 351 pp.; cloth, $5. 


FOTHERGILL’S ANTAGONISM OF THERAPEUTIC AGENTS, AND WHAT IT 
TEACHES. Being the Fothergillian Prize Essay for 1878. In one neat royal 12m, 
volume of 156 pages; cloth, $1. 


FOWNES’ MANUAL OF CHEMISTRY; Theoretical and Practical. Revised and Cor- 
rected by Henry Warrs, B.A., F.R.S. With a evlored plate, and 177 illustrations 
on wood. A new American, from the Twelfth and Enlarged London Edition. Edited 
by Rozert Bripees, M.D. In one volume royal 12mo. of over 1000 pages; cloth, 
$2.75; leather, $3.25. 


CLASSEN’S ELEMENTARY QUANTITATIVE ANALYSIS. Translated, with Notes 
and Additions, by Engar F. Smira, Ph.D., Assist. Prof. of Chemistry in the Towne 
Scientific School, Univ. of Pa. In one handsome royal 12mo. vol. of 324 pages, With 
illustrations; cloth, $2. 








*,* New subscribers to the “Mepicat News anp Lisrary’’ can procure the pre- 
vious portion of Caarcot’s “ Lectures on DiszAsEs oF THE Nervous System” bys 
remittance of fifty cents, if promptly made. ~ 





HENRY C. LEA, Philadelphia. 





